THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
e | FHLED OCT 24 1957 STANDARD CERTIFICATE OF DEATH Stote File Mo AIDIDS...
' BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. uo.ilﬂ—-mp;mar'; No. 41(‘)38
o 1. PLACE OF DEATH 2. USUAL RIE_SIDENCE (Where decowsed lived. 1f lastitution: residence befped
. COUNTY . STATE ) py
: Jackson o STATE 4 sgouri o. COUNTY 14 cksod"
b. C[TY {1f outside corperate limita, write RURAL lndmz:':.hip) <. LE?:E&I; DS'];} c. %TY . d_ ?gg‘%&:m%ﬁg
T8 Kansas Clty, By yrs, l,,;-\ wy Kansas City, e el
d. FULL NAME QOF ¢If not in hoapital or institution. glve strect addrom or location) SPREET {1 rural. give Iocation)
HOSPITAL OR , ADDRESS
insTITuToNGngen of the World Hosp. 2424 Harrison
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Montb)  (Day)
DECEASED 7.
{ Type or Print) RiChard Q. Green DEOAE;H Oct. .{Ygag'?
| 5. SEX 2 | & COLOR OR RACE ) 7. ”F'BF{&EB Nr\\lrggcrénsnmm 8. DATE OF BIRTH 5. AGE (o yeun| ¥ ot | TA | 7 o .
(Bpecify) t ¥. onths | Days | Hours | Min.
‘ Male | Negro wido 2 | Sept.17, 1906 *| |
108. USUAL OCCUPATION (Cive kind of wark | 10b. KIND or BUSINESS OR IN- { 1L BIRTHPLACE  oi,. oa's . Fored 12 CITIZEN OF WHAT
! donae during most of working Life, even if retired) . RY v and State or Foreiga Countrv) & NTRY?
Postal Empioyee Mail Handler. Kansas City &, Missoufi vSEVRY
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUESEND OR WIFE
Jerry Green ! Della Jones ‘ JBeatrice Green
g. WAS DEEkEASED EVER lNlU.S.ARMd!.ED Foncssz 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
o, ho, or nown) (If or dat. i 7
yes e | 487-10-1681 Mrs. Gladys Paskins K.C.Mo,
18, CAUSE OF DEATH &chm. CERTIFICATION 'g;gg‘rf:';‘g%i"
| Enteron! 1, DISEASE OR CONDITION
Tone for <oy, oy, and (@) | DVRECTLY LEADING TO DEATH" () MM CAcio

Morbid conditions, if any, giving DUE TO (b}
or beart failure, asthenda, | rite to the abore cause (a) stating

the underlying couae last. m Q :& ' Ml M
ee. It means the dis- &1
ease, injury, or complica- DUE TO (c) { ' W‘;"" S- ,)d
tion which caused death, | iI. OTHER SIGNIFICANT CONDITIONS d Y
C. - Conditions contributing to the dealh but not a g ! . o LI M

reloted to the direase or condition causing death.

195. DATE OF OPERA- | 15p. MAJOR FINDINGS OF OPERATION, . 1 ' 5ol 0| 20. AUTOPSY?
9-21—57 Tion Wﬁ'.—w W hﬁ-—« /vzs @ NO D

*Thir does mot mean ANTECEDENT CAUSES Q‘W‘j a—&-dwﬂ.q ] L{ m i ld
the mode of dying, such . ¥ ad

4

q'(G UNFADING BLACK INE—MAEKE A PERMANENT HECORD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fsstory . atreet, offioe bldg., ev0.)
Zo HOMICIDE
gﬂ 214, TIME (Month) (Day} (Yesr) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
'ja INJURY WORK AT WORK ore> Y P ,‘H
LAl -
; .|| 22 T hereby certify that I atiended the deceased from Sgphemher_ZB,Sl oﬁ@mﬁ }95_‘2._ “hat I last saw the deceased
ﬁ:l:-‘ alive on MQQ, and that death occurred at 3% An ., Jrom the causes and on the dale siated above.
Ei O]l 23a. SIG TURE (Degree ar lItIE) 23b. ADDRESS ‘ 23c. DATE SIGNED
9 ‘[éz & M
] GD 1;06 Professi
g BURIAL. CREMA 24b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) {Etats)
. ety
E AL [october 11, 1957 Highland ¢
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE _ 25 FUNERAL DIRECTOR'S 5iGMATURE ADDRESS
REG. . p it ! K
/0787 T

(Licensed Embalmet’s Statement on Rrvene Slde)




— r— —————
- » — R : - Fa ‘.‘-.,.' - B i e L T e = - =

‘- . STATEMENT BY LICENSED EMBALMER

- At L.

I hereby'certify that the body whose name is recorded on the reverse side of this ce.r‘ti_ficate was embalr
byme, or by ... oo e e

working under my personal supervision..

Student......oo i

Note:.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failt
“to comply with the above constitutes grounds for revocation of license}. .

if embalmed by.a STUDENT, he also shall sign in.his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.




